
Pediatric Respiratory Distress: Upper Airway

Transport ASAP and
Contact med control

ABCs
Field Primary Survey

Position of comfort
O2: non-threatening
Monitor & reassess

Cyanosis is a LATE
finding in children

Airway self-maintained??

Support airway
100% O2

IV if pt. will tolerate

Open/position airway
Ventilate; adequate??

NOYES

YES

Decompensation
en route??

Support airway
Go to appropriate

treatment algorithm

Possible Foreign Body?
stridor, vent.

attempts against obstruction

Possible Croup/Trachelitis?
hoarse, barking cough,

URI sx often

Possible Epiglottitis/Tracheitis?
"sick", toxic, fever

NO

100% O2 by BVM
Infant: 5 back blows/

5 chest thrusts
Child: Heimlich maneuver

Repeat X 3 - 5 alternating with
ventilation attempts

100% O2 with humidity
if possible

BVM/ETT as indicated
Epinephrine (1:1000)

5.0 cc in aerosol (no NS)

BVM is possible but
likely need 2 people

O2 100%
Reposition and retry
BVM if no chest rise

Continue vent./BVM
Reassess, support ABCs

Consider intubation

Continue airway support
Repeat epi aerosol prn

See appropriate algorithm
for deterioration

Intubation difficult - BVM
best alternative

ETT trial briefly if no
ventilation with BVM

No blind finger sweeps
in < 8 y/o

Continue airway support
See appropriate algorithm

for deterioration

Continue BVM and
airway support as
possible if no ETT

Support ABCs, IV as
tolerated, treat shock

(see approp. algorithm)
as indicated


